
Recipient Committee 
Campaign Statement 
(Govemrnenl Code Seclions 8420044216.5) 

SEE INSTtlUCTIONS ON REVERSE 

Type or print in ink. 

Slalamanl covers perlod 

from /d - 1- 

through / O - d ! / - b d a  

3. Committee Information 

STREET ADDRESS (NO P.O. 809 

//36 fl /MEdood eodKf- 
CITY STATE ZIPCCFJE AREACODWHONE 

r + d . . :  , CH , 9$24z (d.8 36P-/fW 
MAILING AOORESS (IF0IFFEflENT)NO.AND STREET OR P.0.BOX 

I.D.NVM0ER 

980 / Pg' 

CITY - STATE ZIPCOOE I AREACODWHONE 

~~~ 

OPTIONAL: FAX IE.MAILADDRESS 

COVFR PACF 

2. Type of Statement: 
Gp Pre-election Statement 
0 Semi-annual Statement 
0 Termination Statement 
0 Amendment (Explain below) 

0 Quarterly Statement 
0 Special Odd-Year Report 
iJ Supplemental Pre-election 

Statement - Attach Form 495 

Treasurer(s) 
NAMEOFTREASURER 00. AhAenlJhf' 

O;r6S/ € L  Uod , 
MAILING ADDnESS 

i4ff: # 9 6 4  
AREA CODWHONE CITY STATE ZIPCWE 

NAMEOF ASSISTANTTREASURER, IF ANY 

MAILING AODnESS 

AREA COOWHONE ClrY STATE ZIPCODE 

OPTIONAL: FAX/ E-MAIL AODAESS 

FPPC Form 460 (U99) 
For Tschnlcal Asslrlanca: 916/3p?-5660 

Stale of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

BALLOT NO. OR LETTER OFFiCE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

/d + ~ ~ L Y J E ~ ? ~ L +  did&+ 

Type or print In Ink. 

JURISDICTDN 0 SUPPORT 

0 OPPOSE 

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee 

//J6 f u d ~ d i o d  I'od4fL 
I CITY STATE ZIPCODE AREA CODUPHONE NAME OF OFFICEHOLDER OR CANDIDATE 

46dL' I fH P J ? f ~  (dV) 36P-ig~L 

NAME OF OFFICEHOLDER OR CANDIDATE . NAME OF BALLOT MEASURE 

0 OPPOSE 

0 SUPPORT 
0 OPPOSE 

OFFICE SOUGHT OR HELD 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules 
is true and complete. I certify under penalty of perjury under the laws of the State of California that the @regoing is true and correct. 

Executed on Wz/, Z6U c7 

Executed on &$ a, 2CcD 
DATE 

Executed on 
DATE 

Executed on 
DATE 

URER OR ASSISTANT TREASURER 
BY 

BY 
STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR 

SIONATURE OF CONTROLLINO OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT 
BY 

SIGNATURE OF CONTROLLINO OFFICEHOLOER. CANDIDATE, STATE MEASURE PROPONENT 
BY 

FPPC Form 460 (8/99) 
For Technical Assistance: 916/3 2-5660 

state of CJil0,nla 



Campaign Disclosure Statement 
Summary Page 

Type or prlnt In Ink 
Amounts may be rounded 

to whole dollars. 

SUMMARY PAGE 
Statement covers period 

from /a - 1- 0cab0 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 1.0. NUMBER 

Contributions Received Column A 
TOTAL THIS PEfllOO 

(FROM ATTACHED SCHEDULES) 

Column E' 
TOTALPREVIOUS PERIOO 

(SEE NOTE BELOW 

Column C 
TOTALTODATE 

(COLUMNS A t 8)  

...................................................... 1. Monetary Contributions Schedule A, Line 3 $D $ $ 

2. Loans Received ................................................................... schedule 0, Line 7 0 
3. SUBTOTAL CASH CONTRIBUTIONS ................................... Add Lines t 2 $A $ $ 

4. Nonmonetary Contributions ............................................... Schedule c. Line 3 b 
5 .  TOTAL CONTRIBUTIONS RECEIVED Add Llnes 3 t 4 $ 0 $ $ .................................... 

Expenditures Made 
.................................................................... $ $ 6. Payments Made Schedule E. Llne 4 $ 0 

8. SUBTOTAL CASH PAYMENTS ................................................ Add Llnes 6 t 7 $A $ $ 

7. Loans Mado .......................................................................... Schodule H ,  Llrie 7 0- 

9. Accrued Expenses (Unpaid Bills) ............................................ Schedule F. Llne 3 

10. Nonmonetary Adjustment ....................................................... Schedule C. Line 3 0 
......................................... $ $ 11. TOTAL EXPENDITURES MADE Add Llnes 8 t 9 + 1 0  $ 0 

12. Beginning Cash Balance ....... 1 ........................ 
13. Cash Receipts Column A, Llne 3 above 0 

Prevlous Summary Page. ~ l n o  16 $ d 2 41' 
is the first report filed lor the calendar year, Column B should be blank 
except lor Loans Received (Line 2), Loans Made (Line 7), and Accrued 
Expenses (Llne 9). 

.............................................................. 

Current Cash Statement 

14. Miscellaneous Increases to Cash ....................................... Schedule 1, Llne 4 0 
L1 ............................................................ 15. Cash Payments Column A. Llne 8 above 

c 

16. ENDING CASH BALANCE .............. AddLlnes 12 t 13 + 14, then subtract Llne 15 $ 3 Jf /. /a Summary for Candidates in Both June and- 
November Elections I f  lhls Is a lermlnallon slalemenl, Llne 16 musl be zero. 

7/1 lo Dale 111 through 6/30 
$ a 20. Contributions 

17. LOAN GUARANTEES RECEIVED Schedule 8, Par! 1, Column (b) 

Cash Equivalents and Outstanding Debts 21. Expenditures 

................... 0 Received ............ $ 4 

.................. 18. Cash Equivalenls ..................................................... See lnslrucllons on reverse $0 Made 0 0 
0 19. outstanding Debts ................................... Add Llne 2 + Llne 9 In Column C above $ 

FPPC Form 460 (W99) 
For Technlcel Asslstance: 9161322-5660 



Schedule A 
Monetary Contr ibutions Received 

IF AN INDIVIDUAL, ENTER AMOUNT 
OCCUPATION AND EMPLOYER RECEIVED THIS 

(IF SELF.EMPLOVED. ENTEn NAME PERIOD 
OF BUSINESS) 

Type or prlnt In I n k  
Amounts may be rounded 

to whole dollars. 

CUMULATIVE TO DATE 
CALENDAR YEAR OTHER 
(JAN. 1 - DEC. 31) 

CUMULATIVE TO DATE 

(IF APPLICABLE) 

SCHEDULE A 

DATE 
AECEIVED 

through /o -21- 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

CONTRIBUTOR 
CODE * 

0 IND 
0 COM 
0 OTH 

IJ IND 
0 COM 

OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

I 
Schedule A Summary 
1. Amount received this period - contributions of $100 or more. 

....................................................................................................... 
IND -Individual 
COM - Recipient Committee 
OTH -Other 

......................................... 
(Include all Schedule A subtotals.) $ b 

2. Amount received this period - unitemited contributions of less than $100 $ 0 

0 3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... TOTAL $ 

FPPC Form 460 (8/99) 
For Technical Assistance: 9168224660 



Schedule B - Part 1 
Loans Received 

Type or print In Ink. 
,Amounts may be rounded 

to whole dollars. 
Statement covers perlod 

DATE FULL NAME, MAILING ADDRESS AND ZIP CODE 
RECEIVED OF LENDER OR GUARANTOR 

(IF COMMITrEE. ALSO ENTEflI.0. NUMOEn) 

I 0 Lender 0 Guarantor 

0 Lcndar 0 Guaranlor 

0 Lender 0 Guarantor 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.EMPLOYED. ENTER 
'oNTRIBuToR 

CODE 
NAME OF OUSINESS) q- 

0 IND 
0 COM 

OTH 

I 
0 IND 
0 COM 
0 OTH 

LENDER INFORMATION 

(a) 
AMOUNT 

INTEREST RATE OF LOAN 

DUE DATE/ 

DUE DATE 

INTEREST RATE 

-x 

DUE DATE 

INTEREST RATE --I 
DUE DATE 

INTEREST RATE q-- 
SUBTOTALS 6 

CUMULATIVE 
TO DATE 

CALENOAR YEAR 

s 
OTHER 

s 

CALENDAR YEAR 

s 
OTHER 

I 

CALENDAR YEAR 

OTHER 

Schedule B -Part 1 Summary 
1. Loans of $100 or more received this period. (Include all Loans Received - Part 1 (a) subtotals.) ................... $ 0 
2. Amount received this period - unitemized loans of less than $100 ................................................................... $ 0 
3. Total loans received this period. (Add Lines 1 and 2.) ....................................................................... TOTAL $ n . 
Schedule B - Part 2 Summary 

SCHEDULE B - PART 1 

3- / c  Page- of- 

I.D. NUMBER 

(b) 
AMOUNT 

GUARANTEED 

s o  

CUMULATIVE 
TO DATE 

CALENDAR YEAR 

f 

OTHER 

s 

CALENDAR YEAR 

I 

OTHER 

t 

CALENDAR YEAR 

$ 

OTHER 

I 

Enler (b) M 

............................. 
IN0 -Individual 
COM - Recipient Cornmltlee ..................................................... 

0 4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 2 (c) 
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.) $ 

5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) If forgiven or 
paid by a third party, include this amount on Schedule A Summary, Line 2. $ 0 

6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + 5.) ........................... TOTAL $ 0 
.7. Net change this period. (Subtract Line 6 from Llne 3.) 

NET $ ......................................................... 
FPPC Form 460 (8/99) 

For Technlcal Asalatance: 916x122-5660 

0 Enter the net here and on the Summary Page, Column A, Line 2. 
May be a nsgaliva number. 



Schedule B - Part 2 
Repayments Made on Loans Received, Loans 
Forgiven, and Loans Repaid by a Third Party 

(d 
AMOUNT REPAID OR 

FORGtVEN ON PRINCIPAL’ 
(EXCLUDE PAYMENTOF INTEREST) 

SCHt 
Statement cover- A 

Type or print In I n k  
Amounts may be rounded 

to whole dollars. 

(a 
INTEREST OUTSTANDING 

PRINCIPAL PAID 

ZDULE B - PART 2 

0 Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 

IMPORTANT If any part of a loan is forgiven or repaid by a third parig also itemize the transaction on Schedule A, 
including the name and address of the person forgiving the loan or the third party making the payment, and the amount 
forgiven or paid. 

rs perioa 

I ‘‘-‘‘s 

I 

TOTAL INTEREST 
PAID THIS PERIOD $ d 
Enter the amount in column (d) in he Schedule E 
Summary, Line 3. Do nof carry his fofal lo the 
Schedule B Summay. 

4 through Page - of- /& -ml*hboD 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I.D. NUMBER I pBo/9dJ 

DATE OF 
REPAYMENT DATE OF 

ORIGINAL LOAN 
FORGIVENESS 

FULL NAME OF LENDER 
INTEREST 

(IF CHANGED) 
1 RATE 

FPPC Form 460 (W99) 
For Technical Assistance: 91618224660 



Schedule B - Part 3 
Annual Report of Outstanding Loans Received 

UNPAID PRINCIPAL 

Type or print In Ink. SC 
Amounts may be rounded 1 Statement covers perlod I 

1.0. NUMBER 

?f6 /?g/ 
UNPAID INTEREST 

/b - nl- Ale) 
I 

through 
SEE INSTRUCTIONS ON REVERSE 

FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORlGlNAL LOAN 

I I 

U 
NOTE: Thk tolalshould be 
the same amount as enlered 
on me Summary Page, 
Column C, Llne 2. FPPC Form 460 (8/99) 

’ For Technlcai Assistance: 916/822-5660 



Schedule C 
Nonmonetary Contributions Received 

I 

SCHEDULE C Type o r  p r i n t  In Ink. 
Amoun ts  may b e  r o u n d e d  

to who le  dollars. 
S ta tement  cove rs  per iod  

from /o- / - 2 a a a  

I 

t h r o u g h  /a -A/-  , A d  b 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DESCRIPTION OF 
GOODS OR SERVICES 

FULL NAME. MAILING ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

DATE 
RECEIVED 

AMOUNT1 

VALUE , 

MARKET :ONTRIBUTOR 
CODE 

0 IND 
IJ COM 
0 OTH 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

Atfach additional information on appropriately labeled continuation sheets. SUBTOTAL$ -& . . .  - 

1.D. NUMBER I PmPd 
CUMULATIVE TO 

DATE 
CALENDAR YEAR 
(JAN 1 - DEC 31) 

CUMULATIVE TO 
DATE OTHER 

(IF APPLICABLE) 

- 
Schedule C Summary 
1. Amount received this period - nonmonetary contributions of $100 or more. 'Conlribulor Codes 

COM - Recipient Committee I OTH -Other 

................................................................................................................... IND -Individual (Include all Schedule C subtotals,) $ 0 
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ................................ $ A 
3. Total nonmonetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ................... TOTAL $ P 

FPPC Form 460 (8/99) 
For Technlcal Assistance; 916/022-5660 



(*a6ed h e u u n s  ayl uo ~ a l u a  IOU oa '2 pup L Saul7 ppv) *pO!Jad s!yl apeu sam]!puadxa luapuadapu! pue suo!inq!iluo3 lei01 *E $ ,vlol ........ 
$ .................................................................................. 
$ .I...................................... 

0 
0 

0 

00 I$ lapun 10 po!Jad S!q] apeU se~n]!puedxe l ~ e p ~ a d a p u l  pup suo~]nq!~luo3 paZlUa]!Un 'z 

(qeioiqns a alnpay3S lie apnpul) XIJOU JO 00 I.$ lo p o p d  s!ql epau sa.~n]!puadxa iuapuadapu! pue suo!]nq!~iuo~ 
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Schedule E 
Payments  Made 

SEE INSTRUCTIONS ON REVERSE 

Type or prlnt In Ink 
Amounts moy be roundod 

to whole dollars. 

Page /o ot -24- 

SCHEDULE E 
Statement cover3 perlod 

from /P - /-loo& 

NAME OF FILER I.D. NUMBER 

~~ - - ~  ~ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMInEE.  ALSO ENTER 1.0. NUMBER) 

CMP 
CNS 
CTB 
cvc 
FND 
IND 
LIT 
MTG 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

campaign paraphemalidmlsc. 
campalgn consultants 
contribution (explain nonmonetary)' 
civic donations 
fundraislng events 
Independent expenditure supportinglopposing oVlers (explain)' 
campaign literature and mailings 
meetings and appearances 

I 

OFC 
PET 
PHO 
POL 
POS 
PRO 
P RT 
RAD 

I 

oHice expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delively and messenger services 
professional setvlces (legal, accounting) 
print ads 
radio airtime and production costs 4 

RFD rehirned contributions 
SAL campaign workers salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging and meals (explain) 
TRS staH/spouse travel, lodging and meals (explain) 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB Information technology costs (internet, e-mail) 

I I 

FPPC Form 460 (8/99) 
For Technical Asslstancs: 9161022-5660 



SCHEDULE F 

through -2/*a'u 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Schedule F 
Accrued Expenses (Unpaid Bills) 

Page// of- /6 
I.D. NUMBER 

Type or prlnt In I n k  
Amounts may be rounded 

to whole dollars. 

(d 
AMOUNT PAID 

(IF COMMITTEE. ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD 
(ALSO REPORT ON E) 

(b) 
AMOUNT INCURRED 

(3) 
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING 

OF THIS PERIOD 

Statement covers perlod 

from /O' / - 2 6 0 0  

(4 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

SUBTOTALS $ 0 $ 0 $ D $ b  
Schedule F Summary 
1. Total accrued expenses Incurred this period. (Include all Schedule F, Column (b) subtotals for 

2. Total accrued expenses paid thls period. (Include all Schedule F, Column (c) subtotals for payments on 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 

- 

0 

0 

0 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS $ 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................. PAID TOTALS $ 

................................................................................................................................................ on the Summary Page, Column A, Line 9.) NET $ a ay be a negallvr n u m b  

FPPC Form 460 (8/99) 
For Technlcal Asslstance: 916/322-5660 



Schedule G 
Payments Made by an Agent or independent 
Contractor (on Behalf of This Committee) 

I CODE OR 

SCHEDULE G Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

I AMOUNTPAID 

P a g e A  o t / L  through 18 -2'- 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I.D. NUMBER 

flhAE/ CJ A/L?,&?N/ShI 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

CODE OR DESCRIPTION OF PAYMENT NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMIVEE. ALSO ENTER I.D. NUMBER) 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

AMOUNT PAID 

CMP 
CNS 
CTB 
cvc 
FND 
IND 
LIT 
MTG 

campaign paraphemalidmisc. 
campaign consullants 
contribution (explain nonmonetary)' 
civlc donalions 
fundraislng evenls 
Independent expenditure supporting/opposing olhers (explain)' 
campaign lilerature and mailings 
meetings and appearances 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PAT 
AAD 

office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professlonal setvlces (legal, accounting) 
print ads 
radio airtime and producUon, costs 

Payments that are eontributlons or Independent expendltures must also be summarlred on Schedule D. 

RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

returned conlribulions 
campaign workers salarles 
I.v. or cable airtime and produclion costs 
candidate travel, lodging and meals (explain) 
slaff/spouse travel, lodging and meals (explain) 
transfer between committees of the same candidatelsponsor 
voler registration 
Information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE. ALSO ENTER I.D. NUMBERI 

TOTAL' S 0 
FPPC Form 460 (8/99) 

For Technlcel Asslstance: 916/022-5660 

.Attach additional inlormalion on appropriately labeled continuation sheels. 
* Do no1 transfer to any ofher schedule or to the Summary Page. This totalmay not equal fhe amount paid to the agenl or Independent contractor 
as reported on Schedule E. 



Schedule H - Part 1 
Loans Made to Others* Amounts may be rounded 

to whole dollars. 

Statement covers period 

from /6- 1- 6 0  

SEE INSTRUCTIONS ON REVERSE I through 18 -a/- 
NAME OF FILER 

ALAM J. r J A L f l n , s L  
. 

INTEREST RATE DUE DATE NAME AND ADDRESS OF RECIPIENT 
(IF COMMlTlEE. ALSO ENTER 1.0. NUMBER) 

DATE OF LOAN 

, 

4. 

5. 

6. 

7. 

P a g e L  of Y’L 
ID .  NUMBER 

4 % 0 / 9 f  

AMOUNT 

Payments received on loans of $100 or more. (Include all loan payments received and all 
loans of $100 or more forgiven by this committee - Part 2 (a) subtotals. 
I f  forgiven, also itemize on Schedule E.) ................................................................................................................... $ 0 
Unitemized payments received on loans under $100. 
(Including a forgiveness.) ............................................................................................................................................ $ 0 
Total loan payments received this period. 
(Add Lines 4 and 5.) ........................................................................................................................................ TOTAL$ 0 

0 Net change this period. (Subtract Line 6 from Line 3. 
Enter the net here and on the Summary Page, Column A, Line 7.) ................................................................ NET $ 

MAY be I nrgrlivr number 

FPPC Form 460 (8/99) 
For Technical Assistance: 916/322-5660 



Schedule H - Part 2 
Repayments on Loans Made to Others 
and Loans Forgiven 

DATE OF 
REPAYMENT OR 
FORGIVENESS 

Type or prlnt In I n k  

to whole dollars. 
Statement covers ..-AA 

' Amounts may be rounded 

a (b) 
INTEREST AMOUNT &PAID OR OUTSTANDING INTEREST 

PRINCIPAL RECEIVED 

DATE OF 
ORIGINAL RATE FORGIVEN ON PRINCIPAL* FULL NAME OF RECIPIENT OF LOAN 

LOAN (IF CHANGED) (EXCLUDE RECEIPT OF INTEREST) 

SEE INSTRUCTIONS ON REVERSE Page&- o f / L  

PA70 / 9g 
NAME OF FILER 1.0. NUMBER 

I I I I 

Attach addilional information on appropriately labeled continuation sheets. SUBTOTAL$ 0 

I 9A70/9g 

I 

TOTAL INTEREST 

PERIOD 
RECEIVEDTHIS $ 0 

SEE INSTRUCTIONS ON REVERSE Page&- o f / L  

NAME OF FILER 1.0. NUMBER 

*IMPORTANT: If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received 
from a third party, enter !he name and address of third party in !he "FULL NAME OF RECPIENT OF LOAN" column above, along with the 
name of the recipient of the loan. 

~~ 

Enter the amount in column (b) in fhe 
Schedule l Summary, line 3. Do not carry 
fhls total to fhe Schedule H Summaw 

FPPC Form 460 (8/99) 
For Technlcal Asststance: 916/022-5660 



Schedule H - Part 3 
Annual Report of Outstanding Loans Made 

Type or prlnt In i n k  
Amounts may be rounded 

to whole dollars. 

Statement covers perlod 

from /o - /a @a 
I I I 

through /a -21- 
SEE INSTRUCTIONS ON REVERSE 

P a g e L  O t L  

FULL NAME OF RECIPIENTOF LOAN ORIGINAL DATE OF LOAN 

Attach additional information on appropriately labeled continuation sheets. 

I 1.D.NUMBER I 

AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL I UNPAID INTEREST 

NOTE: This folal should be 
fhe same amount as enfefed 
on fhe Summary Page. 
Column C, Line 7. 

FPPC Form 460 (8/99) 
For Technlcal Asslstance: 916/322-5660 



Schedule I 
Miscellaneous Increases to Cash 

DATE 
RECEIVED 

Type or prlnt In Ink. 

to whole dollars. 
’ Amounts may be rounded 

1 
AMOUNT OF 

INCREASE TO CASH DESCRIPTION OF RECEIPT FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 


